2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002445

1. Entity Name

~ AIDS RESOURCE COUNCIL OF SOUTHWEST FLORIDA, INC.

Feb 01, 2001 8:00 am *
Secretary of State

02-01-2001 90097 050 ****4] .25

Principal Place of Business Maiting Address
3677 CENTRAL AVENUE 3677 GENTRAL AVENUE .
SUITE D SUITE D LUviavve
FORT MYERS FL 33901 FORT MYERS FL 33901
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applled For
. 650581985 Not Applicabia
2 Country Zie Country 5. Certficate of Status Desired  [] ?8'75 Additional
ea Required
~-——§."Name and Address of Current Registered Agent- - = . - - 7. -Name and Address of New Registered Agent .- - . - .. _ .| .=
Name
BOBO, ROBERT M ' Street Address (P.Q. Box Number is Not Acceptable)
6474 ROYALWOODS DR
FORT MYERS FL 33908
City FL Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE
Signalure, typsd or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signaturs required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE D )Z.'neug(e TLE Téenauese T/D [J Change &) Additien | 8
e SCHWARTZ, ROBERT M. e Ltk 14ms, PEEDE 2
streer aooRess | 3677 CENTRAL AVENUE #D STREET ADDRESS X Vi 3 2 e I?’G AN ﬂVE’J“E £
CITy-gT1-2IP FORT MYERS FL 33901 CITY-ST-2IP a
TILE P/D X oeiete TLE Vice Pesident vib [ Change ] Addition s
HAME SUSSDORF, LEE NAME LY ©
sTReer ADDRESS | G0 NEWS PRESS 2422 DR.M.L. KING BLVD. STREET ADDRESS g

somveseze = | FTMYERS FL'33002 —~ =i = = sx - Roonv-star - - o w2 i bt
TITLE viD ’ﬁ/nmte TITLE sctaFiAky! < i) O change £ Addition

NAME MILLER, WAYNE T.
steer ackess | /O PRICE FOUN. 1299 PLUMOSA CR.

NAME
STREET ADDRESS

AP THORM OS5, (ARNOS

Jo90 Evars AE

CITY-ST-2IP FT. MYERS FL 33901 CITY-5T-21P o Aens, L. 5390/

TILE 8D [ Delet TITLE PREsIy eMT ?/ b fRchange [ Additien
NAME KUSHNER, STEVEN P., ESQ. NAME STOVEN P €8

STREET A0DRESS | 1515 BROADWAY STREETADDRESE | )3 24" a'ﬂfmso” STE. !

CITY-ST-2IP FT. MYERS FL 33501 CITY-ST-2IP I wivers En 3396/

TITLE DT Rmeme TITLE ! Ochange [ Addition
NAME SASSE, BOB NAME

stReeT A0CRESS | CfQ SASSA PIZZAIUOLO 3651 EVANS AVE. STREET ADDRESS

CITY-$T-2P FT. MYERS FL 33901 CITY-ST-2P

TITLE O petete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS . STREET ADBRESS
CITY-5T-2IP CiTy-5T-2IP

12. | hereby certify that the information supplied with this filihg does nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on thig report or supplemental report | nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiodor the receiver or rustee empowe{ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alachment with an address, with'all other dike empowered.
SIGNATURE: ' : [AEQSULRED, do wifhian

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIBER OR DIRECTOR

. //,}/aud (59D332-6 755

Cate Daytime Phone #



